iy 
2» 


MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 * 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


11184 11190 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 45”) 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Qu 
country Asean MARYLAND state FAL, COUNTY Ot+420 44 car =) 
CITY (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
X ebay, nearest top, aye (in this place) cue Xe, P 5 >t 
HOSPITAL OR STREET (Gf rural, give location) j 
INSTITUTION OR ADDRESS ‘, 
STREET ADDRESS 
3. NAME OF (First) (Midd) (Last) 4 DATE (Month) (Day) (Year) 
Uspe cr Print) — PRL ant WtLioin Qatimnaw | Stamm Soe G~ 05D 


5. SEX: 6. CREE OR 7. Re aes 8 DATE OF BIRTH: 9, AGE iast birthday:| If UNDER 1 YEAR | IF UNDER 24 HRS. 
Vv vv ola CoPite. | (Specify): Sewn 7 Aheh, ZweISF2, 73 ey Benth Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 

é ype ae coy, ? 
even if retired) :2, J 9 fg Fase as (ae) eee TRock DV alt, rezk. 
13. FATHER’S NAME: 


. = 14. MOTHER’S MAIDEN NAME: 
Gril Litbheane Gorn an | Baia Qrnonca Sagavert 
15. Was Deceased Ever IN U.S. ARMED FORCES ?| 


Pie we oF uk. 11 OE Sew ia tee war or detent 16, SoclAL Security No.: | 17. INFORMANT & ADDRESS: 
Ape service) eats [RS G=s2~ 69 SST lire Bre oak hale Wd 


18. MEDICAL CERTIFICATION aR ys 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; * ae 


4 ONseET AND DeaTHT 
oO eefiiae eo 


work done during most of work life, 


Inimediate cause (8) oe0.0 


DUE TO 
Antecedent cause(s) 

Diseases or conditions, if any, (BD) .m-. 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


rR ITION CAUSING DEATH. .... ber, ates pe eter deste ie Oe eee 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
¢ Yes (] Noy 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY M. work [} at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @y Inquiry [], and 
find that death resulted from: Natural causes [[], Accident 1], Suicide, Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER F Da E SIGNED 


5 DEPUTY MEDICAL EXAMINER a 
( Faebsr ~ CarDLie cele tnd, yy, REERTiN GR MiGaL BANE 1 ~SS” 
23. RIAL, CREMA‘ IN, DATE THEREOF | NAME OF CEMETERY OR OREMAPTORY | ar (City, town, or (State) | 


; ounty) 

MEMOVAL Gpecity) : (41 LA [fee Wray Creel 

DATE REC'D BY LOCAL RAR’S S YINERAL DIRE! , ADDRESS 
REG fy) 5) Ey) Se egy ee Coated, Keawcey lged 


8 ‘A avaung 


Ars9 Ie 


DING 


MARGIN RESERVED FOR 


VS. Ald 


age 


‘he 


please wits the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 11191 
2411 N. Charles Street, Baltimore 


11185 CERTIFICATE OF DEATH nite ee 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ STATE COUNTY 
MARYLAND La ry la md. G.fA 
GITY Ul outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside comforate limits, write RURAL and give nearest town) 
OR give nearest to oF (in place) OR 
TOWN 6 TOWN a5 omy 
HOSPITAL OR STREET i rural, give location) ‘ 
INSTITUTION OR oo ADDRESS Ess Caria f 
OQGSTREET ADDRESS Ce7mr Jown 
SE — eee 
3. NAME OF (First) lddle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Willa rthoe Coo er DEATH Mow: 2) 19 5S 
5. SEX . COLOR OR RACE) 7. SINGLE, MARRIED, 8. DATE OF BIRT 9. AGE last birthday | If under 1 It under 24 bre, 
mM C WIDOWED, DIVORCE! | et month iSeps || (Elona | Min. 
(Specity) Marrie ent 22/916 CF ym 
10a. USUAL OCCUPATICGN (Give kind of work | 10b. Kinp ‘or Businmss on il. BIRTHP. E (State or foreign country) 12, Citizen oF WHAT 
done during moat of working ile, even If retired) | TnDusTay | Goa 
ares ia watocd Nd. OSs Mes 
13. FATHER’S NAME | id, MOTHER'S MAIDEN NAME 
Charle c e Mle ss Ked man 
15. Was DeckASED Ever IN U.S. ARMED Forezs? | 16. Soctal Security No. 
EB rectory | Fe a ey : 17. INFORMANT AND ADDRESS e 
& service) e~ Mes, Aaftie ope 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Arh ause PN ee Pe tear ae EF mbessS.. 


Antecedent cause(s) : ‘ 
BD igeastalbc eealsoaeit aay, w..Aypextensive.= Aclensselecetic OY Dise0.. Zev Yrs, 


giving rise to the above cause 
stating the underlying cause last 


= fo)... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
SUE Speci; PLACE (Home, farm, fi F <a Oe 
21. eurone (Specify) oe 7 ele A ac street, : (CITY OR TOWN) (COUNTY) (STATE) 
TIOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m, | Work [At work 
22. I hereby certify that I attended the deceased from..d Sp@edonns 19.5.3, tO MAM cscsson 19.5.5 that I last saw the deceased 
“ee 3 
alive on... MOM Ay 19.2.2, and that death occurred at.....//= Cogs from the causes and on the date stated above. 


pits E f ‘Degree or title) ADDR! DATE SIGNED 

’ > ee = 
An waA i Qocens/] aun Md. J22f53 

CREMATION Ww OR GREMATORY ] LOCATION City, town, oy 
% V Z 


REC'D BY LOCAL REG 


@® 


2,5 


k= 
leath. 


=] 


death certificate be executed vias hours after d 


that 


INSTRUCTIC 


jaw requires 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO arian SBhiens OR HOSPITAL: The I 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 i 2 9 2 


11186 CERTIFICATE OF DEATH Se lh See 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY 


CITY — {it outside corporate limits, write RURAL 
OR end give naerest town) 


MARYLAND 


TENGTH OF STAY 
{in this place) 


HOSPITAL OR 
INSTITUTION OR 
Ke STREET ADDRESS. 


3. NAME OF (First) 
DECEASED 


{Type or Print) R 1 t L e 1 1 2 Beka 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthday |_IF UNDER 1 YEAR | UNDER at 


RACE ‘WIDOWED, DIVORCED, 


(Lest) <-gDoTr (Month) (Dey) (eer) 


iF TRS 


(Saeei Months ee ae | Deys | Hours | Min. | Min. 
M,_| Wy, Mirried | aug .28,1877 _ i /; a 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS nN IRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
Gouri most of working life, even if OR INDUSTRY COUNTRY? 
volir R R 
13, FATHER’S a 14, ines MAIDEN NAME 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, na, or unk.) {lf Yes, give war or dates of service) 


16. SOCIAL SECURITY NO, 


17, INFORMANT & ADDRESS 


“INTERVAL BETSVEEN 
ONSET AND DEATH 


| Nev. 28.1985 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
260 © mmeoiate cause ta) ana 


ANTECEDENT CAUSE(S) DUE wo Arteriosel eresis &hypertensive cardio-~- 
DISEASES OR CONDITIONS, IF ANY, 2s 
He eM ce ge, ; cc SE 
SS ig diabetes mellitus 30 years 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO Ti 
DISEASE OR CONDITION CAUSING DEATH. Z a 


of beth 


earsage 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; | gangeene en ep 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) au ged OCCURRED 21, HOW DID INJURY OCCUR? 
Not while 
Pelee ona 


22. I hereby certify that | attended the deceased from....O0.U... 
NOW s.-28, 19.55... 


Zila, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) =“ 


ot WED er 10... OMe... BBI955.~... that | last saw the deceased 
v1 and that death occurred at....0....,5M, fPam thB,causes and on the date stated above. 


alive on... 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


= eee Tage Ss . ADDRESS (Sireet, city, town, stete) DATE SIGNED 
2 OC oreo MD. Mé. Tov, 29,55 
=} 23. penal roe DATE THEREOF NAME OF CEMETERY OR Seed ye RE Vins (Gity, town, or county) {Stete) 

v 

g Burial Dec.1 Ste¥AeBville Cteveweville, Na. 

2 REGISTRAR'S SIGNATURE ‘2S. FUNERAL DIRECTOR’S SIGNATURE a es . 


24, vy] y REGISTRAR 


Edgar L. Lane Church 15 Wt Ta gc 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 11193 
5 Lk 
= 4 
= 11187 CERTIFICATE OF DEATH 
$ Reg. Dist. No... 25s... 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
~ coury Queen Anne MARYLAND saMaryland COUNT 
a 04 (Il outsida corporata limits, write RURAL LENGTH OF STAY CITY (il outside corporete limits, write RURAL and give neerest town) 
= oa and give neerest town} (i place) OR N 
a Rural Church Hill Rural, Church Hill Pas 
H Toe on is = ii / 
3 STREET AODRESS 
6 Ed Ly (First) (Middle) (Last) a oan (Month) (Dey} (Year) 
o =f 
es yer or Prete ae aa Albert Green eed! % 
oz SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
_" RACE bicaet bh DIVORCED, Months | Deys Hours | Min, 
Male |White Married |Oct.11-1877 78m. | 
i g We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 
£ done during most of working life, even il ‘OR INDUSTRY COUNTRY? 
ae rere] Tenant Farmer Farm Maryland | USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° James Henry Green Mary E. Everett 
- 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U (Yes,.no, or unk.) | (If Yes, glve wer or dates of service) 
2 ( M Albe G 
I 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 


ANTECEDENT CAusE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


fitiitcun wy Canecinerer Ope Corny 


GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year} (Hour) | 21e. INJURY OCCURRED 


ile ‘Not whila 
work L] et work ol 


21a. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, lectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) 


21. HOW DID INJURY OCCUR? 


IYSICIAN OR HOSPITAL: The law requires that the d 


M, 


Wa. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? re 
(a ves] no 
(Stata) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After t! 


Kons) x 


DATE das 


} 22. | hereby cortity that | attended the deceased from... Ds... 958. Se a pS, that | last saw the deceased 
zZ alive on..0% Fr] 1992G... . and that death, occurred at... su M, from in causes and on the date stated above. 
a z SIGNATUR' 2am 0 .. ADDRESS (Street, city, town, state) gil SIGNED 
Zz =) Les. 2s a oF mo. ‘7 dhe. [ry UGS S$ 
Ee = |23. BURIAL, CREWATIONS] DATE THEREOF NAME OF ear OR CREMATORY LOCATION (City, town, or county) (Stata) 
q y Renovgt aa 7 

2 urial Noy. 16 Crumpto Crumpton, Maryland 

Le 10 | 24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE 


¥ 
oe. 


death clearly and legibly. 


tal 
| 
a 
a 
< 
| 
oy 
<2 
is! 
= 
iv] 
Ee 
fe 
na 
< 
roa) 
| 
a 


VS. A1bA -5-53 


MARGIN RESERVED FOR BINDING 


information carefully. T 


item of it 


pply every 


WITH UNFADING INK. Su 


s 
7) 
o 
a 
a 
o 
2 
a 
2 
bo 
a 


please write the causes of 


lily important. Physicians 


11188 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ned. bad 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Jane 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 


COUNTY A*L 224K 4 MARYLAND state 772, couNTY ane gen Qerrng 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
Coa ese Rive nesrest (in this place) Ohi Pi 


HOSPITAL OR STREET (I£ rural, give location) / 

|. ANSTITUTION OR ADDRESS 

STREET ADDRESS 

3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 7) ste aah. TA OF = 
(Type or Print) Aer thit ant UW 7. | DEATH Wea 2SE~ 19 Se 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED=— | 8. DATE OF BIRTH: 
m FOBT (Specify) : JA. 22-1928 


IF UNDER I YEAR | IF UNDER 24 HRS. 
3S Months Days | Hours | Min. 
yrs. 
40a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 


TT BUGTHPLAGE (Saigo fovien costo): | TE: CRNPEN OF WIRY 
even if retired): Jy p20 a e md, 


INTRY? 

cou Ars 

13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME; 
Rett lean hotly “3 Sener 

15, Was Daceaseo Ever In U.S. ARMED Forces? 16, Sociau Security No.: | 17. INFORMANT & ADDRESS: 


9. AGE last birthday: 


(Yes, sm oss hay cioe or dates of -_ KAN CBee, hy he 


18. MEDICAL CERTIFICATION ‘oes B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: begun 3. 


e ONSET AND DEATH 
Y.20} , De biwegien ~ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D) serene 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ta | I%. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


v Yes] No[4— 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection 11, Inquiry ], and 
find that death resulted from: Natural causes [4* Accident 1}, Suicide [], Homicide 1], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 


5 3 DEPUTY MEDICAL EXAMINER eS 
aa weber Cohen, Voy, py, RESISTANT MEDICAL BEAM. Y29- SS 
DATE THEREOF | NAME OF CEMETERY ,OR CREMATORY | LOCATION (City, town, or county) (State: 


cer, 


Pale. OEE de Aad 


Q 


CREMATIONY 
‘4 aun (Speclfy) + | 


[Dra ranoes 
DATE REC’D BY LOCAL 
REG. 


E 


=, 
uv 
z 
ro] 
= 
Vy 
2 
4 
nv 
< 


‘ 
Ay 
vo 
£ 
2 
2 
g 
& 
J 
& 
F 
E 
a 
° 
= 
% 
° 
ce 
ua 
> 


ke 


e. 


ificate be executed within 24 hours after death. 


= 


Cert 


TO ATTEND 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of th 


it, 


3 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit perm 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 i7 1 9 5 


11189 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Y QD: coun £ Lv Bek 


CITY (Wt outside corporate limits, write RURAL end give neerest fown} 


Town Rorpt Qvuodleesville x 


Reg. Dist. No.... 


1, PLACE OF DEATH 


MARYLAND 


TENGTH OF STAY 
{in this place} 


Is, write RURAL 


uplenswiils 


HOSPITAL OR. STREET {if rurel give locetion} 7 
INSTITUTION OR ‘ADDRESS 
QD STREET ADDRESS 
oop eee ee ——_—* 
3. NAME OF Tfirsiy (Middle) Tash 4 DATE (Monthy Ter Teer) 
(type or Prin : ; DEATH oe. 
a te seg. 
(Type or Print) a A T Vari hoses 
3. Sx 3. COLOR OR 7. SINGLE, MARRIED, @._ DATE OF BIRTH 7. AGE len bithdey | Ot tree TYEAR IF UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, 


(ncn Si Gb 


Months Deys 


Hours | Min. 


| o/ 


SEPT. W/L¢74 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even it OR INDUSTRY fe INTRY ? 
retired) Q PEA ' eo SEVER L i RPE ae ) ¢ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


apres Sh Inv Et | TESTER PB, Be MTOM 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. nina io & bee 


ye no, or unk.” (If Yes, glve wer or detes of service) oe ms Fy] 
ree er nn | ay A RS Sivyser ~Ceym Tov JD 
18, MEDICAL, CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ons AND DEATH 


, , 
i iA 
SEF wuseoiate cause ry Centre wn. chron, Sy ene 
ANTECEDENT CAUSE(s} DUE TO Bex ote Ctra anperet 
DISEASES OR CONDITIONS, IF ANY, (8) oye Lats 
GIVING RISE TO THE ABOVE CAUSE < 
STATING UNDERLYING CAUSE LAST. DUE TO z 


{c) = 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION l 196, MAJOR FINDINGS OF OPERATION 720._AUTOPSY? 
“LG vs [] not] 
Tle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Tie, WHERE DID INJURY OCCUR? [City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Monih) (Dey) (Veer (Hou | die. INJURY OCCURRED s Zit. HOW DID INJURY OCCUR? 
While Not while 
M._| et work etwork  L] 
22.1 hereby certify thai | atiended the deceased from....60<, we AWN. 1 19... that I last saw the deceased 


as bw. Za Rene Pose soy be uM, tn the causes and on the dale stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


SIGNATURE , A 
Seddon Mere a faith ie Dixiek Ufa 7/s 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stele) 


alive on... . and that death ius al... 


REMOVAL (SPECIFY) D> 
URIPL Vos 2; 47. | Sul ek ESV Ls Coy, Sood ville 
24, REG BY REGISTRAR REGISTRAR’S SIGNATURE y 25, ff DIRECTOR'S. = es RE ADDRESS 
Dati 7109 7 Le 19 CA pital A. KAA : 


7 


fo 


(mee 
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ct 


11480 11196 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...As.A 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


Oe - eet an, Jama, 
COUNTY An21 MARYLAND state 777 COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY aes (f_outside corporate limits write RURAL and give nearest town) 


Town's CU awake lle FAy | MIS || Town Qed FY 


DB 
a 
"Bo 
oe 
a) HOSPITAL OR STREET (if rural, give location) 
ah 
Se |. praeR Ory First) (iliddle) (Last) 4. DATE (Month) (Day) (Year) 
a at 3 
ES (Type or Print) \/ Roa Sm | peatn lors /9~ 19 GS S~ 
on 6. SEX: 6. cere OR 1 ane Canoe 8. DATE OF BIRTII; 9. AGE last birthday: | IP UNDER 1 YEAR | IF UNDER 24 HRS. 
a 3 mM ols, ACE: | eee f . Jane, (8-19 YDS 1s gre, | Months] Dass | srs | Mie. 
‘3,, | “Wa. USUAL OCCUPATION (Give kind of | 10b. KIND ‘OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
° wor! lone during most of , worl 'e, : 
g® work done. duu rn Ee; ft work lif INDUSTRY | ly, U4 COUNTRX? 
= a 13. FATHER'S NAME: ae 14. MOTHER'S MAIDEN NAME: ¥3 
2 
Be 15. Was Deceasep Ever In U.S. ARMuD Forces 2 A INF! : E 
Nes) (Yes, no, or unk.)} (1f Yes, give war or dates of 16, SoctaL Securtry No,: | 17. INFORMANT & DRESS ; ee ud 
(ae if service) po ens RTA KN O44204-> ae Lee hha 
Ee = —— a 
5 18. MEDICAL CERTIFICATION 
bs E | I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . . J een See 
Be Pike et § (a) se gee pred a Cra Ae ecole” 
a mmediate cause Gee eiay atten | Sgseeaesae “aan | Perec 
aa 
oe DUE TO 
e - Antecedent cause(s) 
a2 Diseases or conditions, if any, _(b)...» 
as giving rise to the above cause DUE TO 
ard stating underlying cause Inst.» 
Ba IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
A TQ THE DEATH BUT NOT RELATED TO THE 
tras By ITION CAUSING DEATH. .... oan 3 sages Ps 
Ee 19a, DATE OF ney | I9b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes D No} 
3 oe, — Ie 
-~& | 2is. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, {| 2ic. (City or town) (County) (State) 
Lan] PRIMARY [} or CONTRIBUTING 1] OF "street, office bldg., ete., | / 
iS CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) ] 2ie. INJURY OCCURRED 21, HOW, DID INJURY OCCUR? 
of 0: s ry While at Not while — 
4g insury (4 —/ 9-55. 2."pm.| work) _at_work wits deh Od L~ 28 
a 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Q@,-nquiry (1), and 
ah find that death resulted from: Natural causes [], Accident 4;—Shicide 1], Homicide [], Undetermined cause Q. 
2 | SIGNATURE < i CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ee Ly. ae Facbier~ Ca cL tha rl M.D. ASSISTANT MEDICAL EXAM. 420 ES 
ae 23. BURIAL, CREMAY TON, | DATE THEREOF 1". OF CEMETERY OR CREMATORY LOCATION (City, town, or county) | (State) 
ip vy): 
es Mh.22-(%W7 a: Meek Cts. decor. 10. Wace 
= DATE REC'D BY LOCAL 5 4, FUNERAL DIRECTOR ADDRESS 
Bi ee an Lh bo See acense Madey Crstrenctls Med 


